
Received & Inspected 

'WI CONSORTIA ~ CONSULTING 

JUN 3 0 2014 

Here for you. FCC Matt Room 

REDACTED - FOR PUBLIC INSPECTION 

June 26, 20'14 

Ms. Marlene H. Dortch 

Secretary 
Federal Communications Commission 
445 12th Street, S.W. 

Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A National 
Broadband Plan/or Our Future, Establishing Just and Reasonable Rates/or Local Exchange 
Carriers, High-Cost Universal Service Support, Developing a Unified Intercarrier 
Compensation Regime, Federal-State Joint Board on Universal Service, Lifeline and Link-Up, 
Universal Service Reform - Mobility Fund, WC Docket Nos. 14-58, 10-90, 07-135, 05-337, 03-
109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Sycamore Telephone Company ("Sycamore"), please find enclosed two copies of 

Sycamore' s FCC Form 481, along with the redacted versions of the Confidential Financial Information. 

Also enclosed are copies of Sycamore's redacted five-year service quality improvement plan. 

One copy of the FCC Form 481 , containing Confidential Financial Information, is being filed under 

separate cover. 

Please do not hesitate to contact me at (402) 441-4315 if you have any questions regarding this 
submission. 

Respectfully submitted, 

Consortia Consulting, Inc. 

No. of Co9ies rec'd_Q. ~' 
UstABCDE 

:: consortiaconsulti ng.com 
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<010> Study Area Code 300'51 RiG81'!9d & IAepected 
<OlS> Stud~ Area Name SYCN40RI! TBy CO 

<020> Pro~ram Year 2015 

<030> Contact Name: Person USAC should contact 
with 9uestlons about this data 

Steve D:leberry 

<03S> Contact Telephone Number: 4199276012 ext. 
Number o t the eerson identltied in data line <030> 

<039> Contact Email Address: 
Ema ii ot the person id entitled in data line <030> etev• . ekleberr)4Sycte leo. com 

<100> Service Quality Improvement Reporting {compld• ottodwd-tshH<} 

(compld• ottochod workshttt} <200> 

<210> 

Outage Reportlng (voicer) ___ .,. 

I ./ ~-check box if no outa11es to report 

<300> 

JUN 3 0 l~14 

FCC Mail Room 

I ./ 

I ./ ./ 

I ./ 

<310> ::.·::::: :::· T I • I 1,_, __ ~ ... m-.,,-,,---
<320> Unfulfilled Service Requests (bro;..ad.:..b.:..a.:..n..:.d:...l _ _:l=o=====L.----------. 

./ 

<330> Detail on Attempts (broadband) ! I I 
.,_. - --...,.......,.......,.... ______________ 'ottoch dn<riplMdocumml} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o _ _ ____ --1 

<420> Mobile .... o_ • ..;.o ______ _, 
./ II " 

<430> Number of Complaints per 1,000 customers broadband ./ 
<440> Fixed o. o 1----------1 <4SO> Mobile ... o_._o __ _,,_,......,_.,,.... 
<500> Service Quality Standards & Consumer Protection Rules Compliance (ch«lr to Ind/coll <fftlfkatton} L..._.:,.f __ ... 1 ... 1 _......;.f __ _. 

<510> I """~"'·"' (ottodt<d ~docummt} 

<600> 

ottoch..t dncriptlw docum«1t} 

<610> 

<700> Company Price erings voice) (comp/"1.••ttoch<d-*.thtttJ 

<710> Company Price Offerings {broadband) (compldrottodlfd-*•htt!J 

<800> Operating Companies and Affiliates (comp/"1.•otto<hodworlrshtttJ 

<900> Tribal Land Offerings (Y/N)? Q @ (lfyu, compt.i•ottoch1dw0<kshm} 

<1000> Voice Services Rate Comparability /chrdt to1nd1<ottctrt/fl<ottonJ 

<101~ l'---------~--,,,------------'l ,...·~--­
<1100> Terrestrial Backhaul (Y/N)? @ Q (lfnoe, <h«lttolndk ouctfflflcvtion) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/"1.totto<Nd~ 

(comp/•te atr.ocMd worbh•~I 

<2000> 

<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chock to ttdl<ot< c""1flcotiOl1} 

(comp/"1.• ottodt<d-*'h<d} 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 

<3000> (chttlc to Ind/colt mtlficotion} 

<300S> (compl"1.ut1ochod worhhut) 

./ II ./ 

...___1_ ..... 11 ..... _ ..;..{ _ _. 

.___, _ _.I .... I - "---' 

....._ _ _,, ... 
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<010> Study Area Code 300,St 

<015> Study_ Area Name SYCAMORE TEL 00 

<020> Pro£ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Steve Ek.l e.berry 

<035> Contact Telep_hone Number - Number of person Identified in data line <030> un2uo12 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ateve . eklabarryesyctelco . corn. 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "5 

year i>_lan" filed with the FCC? 

(yes I no) ® 
(~s/_rie>l 00 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 300658oh112.pdt 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202{a). The infonnation shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

r.--.. r.;.-., 
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<010> Study Area Code 300651 

<015> Study Area Name SYCAMOIU! nL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardlnt. this data Stev• llkl•i..ny 

<035> Contact Telephone Number - Number of person ldentifled In data line <030> 4199276012 ext. 

<039> Contact Email Address - Email Address of J>.erson identified In data line <030> et eve . ekl•berryeSyctelco . com 

<220> -· -- -- --
NORS 

Reference 0utacesurt Outage Start OIJQgeEnd outa,eEnd Number of 

Number Date Time Date Time Customers Affected Toal Number of 

Customers 

d· 

911 Fadlities 

Affected 
(YH/No) 

Page3 

~~~ · •:tl?~(i' · ,~- i:~ -~~~·481, 't '-~' I :;~~:i~~·~:·~~ . f~;_ -·.:- .- .... ~·.~,· 'i/~i.:. 
.. ,.,~~:. 1~~ .o~~~rol ·No~r~~!.9"'.1~ c9~). ~o'.13oro-0a~~ .~· '!'.', it:<, .. ,,7J'""'•201'l·•·"'-''·' . . ,...'):_,.,.~,;;.~'Ji ... , ... ~. ... . " ""''·~·,,._ ~'"""" ~ \,11J _, ~ -~ "~~-"'t;, .V' _:.ob: rnt~;.:.:~ :_7;r,r~ ~"!! ~ .... ~-"'l · ·r·.;~:: ... ~; . 

-
Did This outace 

Service Outace Affect Multiple 
Description (Oleck StudyArHS Senric:e Outace Preventative 

allthatanolv) (YH/No) Resolution Procedures 
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<010> Study Area Code 300658 

<015> Study Area Name SYCAMORE TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data ateve __ l!l<_llJ>.nY_ 

<035> Contact Telephone Number - Number ofperson Identified in data line <030> '19'276012 ex t . 

<1>39> Contact Email Address - Email Address of person Iden tilled in data line <1>30> at eve ._el<leberrytUlyctelco. com 

<701> Residential loeal Service Charge Eff~e Date 

<702> Slngle State-wide Residential Local Service Charge 
f'l~l~- - =i 

<703> -~' ·:, . .._'_"'--...~-·-- - :l:~'-.. j • :.:~ ·~<<-..:-.:~--~o.1·.~ .. :~ · .. - - . ~ ~:J • .:..._._ - ·."' ..... ·'. -~.v. ... 
Residential Local 

State Exchange (ILEC) SAC(CETC) RateTwe Service Rate State SUbscrtber Une Charge State Unhlersal Service Fee 

c--- _ .... ,,_p,,~ ... --. 

Page4 

.~·~ '~~ ~ 
e 

. --·· _, .. .- . . •A • 

Mandatory Extended Area 
Service Charge Total per line Rates and F_. 
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Pages 

<010> Stud~ Area Code 300658 

<015> Study Area Name SYCAMORE TEL CO 

<020> Program Year 20 15 

<030> Contact Name · Person USAC shoold contact r4!1arding this data Steve Blcle t>.rry 

<035> Contact Telephone N1,1mber ~~"'-~r_o~rson Ident ified In data line <030> • 1'9276012 .xt. 

<039> Contact Email Address · Email Address of person ldent.lfled In data line <030> •teve.etle.berryeS~telco.com 

<711> /. . .:. .... _._~ ... .;-. .....:.?..~~..:.....-"· .. ,..;.. ___ ·-· ... - - ---~-• ....:..___: ....... L:-..::~.~~:, ... .JO•·-:...·~•.~-- - ....-...·. . ~ ... ~.;/.-....;_ .::...· -....:_ ·~~ .. ~. ... :_.,_~_,::':.-. . ... !··:;-_ ~.1~ 

Bl'Mdband Senllce • tJsace Allow.nae 
StateReaulated Download Speed Broadband Senlice • UsapAll-Ge Action Taken When 

State Exchanse (ILEC) Resldentlal Rate Ftts Total Rate and Fees (MbDSI Upload 5pffd (Mbos) IGBI Umlt Reached {ulttt) 

C'-- -"--
_ _, 

- - - --- _, L - -.I. ,._ '"""··-- .. 

P~es 
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<010> Study Area Code 300658 

<015> StudyArea Name SYCAMORILTl!IL CO 

<020> Program Year 201 5 

<030> Contact Name· Person USAC should contact regarding this data _Ste,,e_ Bkleborry 

<035> Contact Telephone Number· Number of person Identified in data line <030> 41U27'012 ext . 

<039> Contact Email Address - Email Address of person Identified In d ata nne <030> oteve .ekleborryeSyc:telco . com 

<810> Reporting Carrier Syc:aioore Telephone Coq>any 

<811> HoldingJ:~!"l II/ A 

<812> O~ratlng Company N/A 

<813> .. 1 • 7 .. " ~ ___ ,:_;·~--~Lt:~~!.,.':i;. .. ~~..:':.,_._._..t.o~. i~_ ... _--~.-.: .... • .... ' ~_:_._.:..; .:....J~ ... - ·-~ ,; 
'~·-.....:. .............. ·---- ,,__, . .'.td. _ _, ... ·. -·- . . - ' ·:· ..... ...,.," .. - --- .. -- ~--- ~ ~· ~-~ -- -··"" .. , .. i 

Affiliates SAC Doing Business A5 Company or Brand Desl1natlon 

Page6 
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-'"Jr~~~g~I~·::.:c"-·· · ~--__ ~;q~;};'j~~~L·-~_- ... ~~1~~;:~~;~~!~~-~~I::~ 
<010> Study Area Code 300658 

<015> Study Area Name SYCAMOR'B TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Steve £kleberry 

<035> Contact Telephone Number - Number of person identified in data line <030> 4199276012 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> etave . eklaberry9Sycte lc:o . coat 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each the.se boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a f0C1Js on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 3006sa 

<015> Study Area Name sYCAMORB TBL co 

<020> Program Year 201 s 

<030> Contact Name - Person USAC should contact regarding this data steve Bl<leberry 

<035> Contact Telephone Number - Number of person identified in data line <030> 41992760 12 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> ateve . eltleberi-yeSyctel co . COCQ 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G} 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Page 8 
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Page 9 

<010> Study Area Code 300658 

<015> Study Area Name SYCAMORE TSL CO 

<020> Program Year 201§ 

<030> Contact Name - Person USAC should contact regarding this data Steve Eltle.berrv 

<035> Contact Telephone Number - Number of person identified in data line <030> '19927,012 eJ<t. 

<039> Contact Email Address - Email Address of person identified in data line <030> •te.ve.eklebe~Syctelco.eoa 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ,.. .... M....... - ---· I 

<1220> Link to Public Website HTTP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls. and rate.s for each such plan. 

rn 
[ZJ 

rn 

Name of Attached Document 
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<010> Study Area Code 300658 

<015> Study Area Name SYCAMORB TEL CO 

<020> Pr()g_ram Year _ -----2Dll 

<030> Contact Name· Person USAC should contact regardinK this data Steve Ekleberry 

<035> Contact Telephone Number. Number of person identified in data line <030> 4199276012 ext. 

<039> Contact Email Address· Email Address of 1>erson identified in data line <030> •_t_eye~_eJcl_ebe_rt:Y9_S_yctelco.com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support. High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d).(e) the lnfonnatlon reported on this fonn and In the documents attached below ls acairate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(1)) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price cap carrier Receiving Frozen Support Certification {47 CFR § 54.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certlflcatioo Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I . - H H I 

Name of Attached Oocument Listing Required Information 

Page 10 
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<010> Study.VeaCode 300658 
<01S> StudyAluN,amc: __________ SYCAMORE TEL CO 

<020> Pro1r.., Yew 201 5 
<010> Contact NM'le ·Person USAC shoufd contxt rt:tan:IWta this dxa _________ St.ev~l•~l'.IY 

<03S> ContKt TeMphone Number · Numb« of por""' ldentiflod In data~_<(Jl0>_ __ 4l_ll216j)ll _exL 

<039> Contact &Ml Address• EtNll Addreu °' ~~~~ ~ h <030> ateve eklebernteSvctelco coe 

(JI((]( IN botlH-to-COftl9ilM• Oft Its-~ar HMu ~pion (llurwont to 47 CHt f SC.N2(all • nd. for priwt.ty held urri«n, •nsurillc complllncewldl the flnondal ~,......_set fonh In 47 
CHt f SC.J1J(l)(21. I fvrtlM<conlf\ltNtlM ..,. __ n ._..iontllls '°""and lnl!M-otta<hod-ls MWnto. 

(30101 """"'' R-' on 5 Yow Pion 
Mle<tone CertifiQ!lon (47 CFA § 54,JU(fl(ll(lll 

N>me of Attached llcalment Ustlrlc Requl...t lnfomi>tlon 

P1eese-thls box to conllnn 11'81 lhe attac:tled docunent(1), on Irle 3012 conlalns lhe ,.quired Information po.nuant to 
(30111 § 54.313 (1)(1 )(i). !he carrier al>all p<OYlde !he number • ...,,,.., •nd oddresses of cormiunlly onchor lnstflutions 1o which began 

pnMdlnQ aocess to broadband M<vlce in the prec:ecf.-.g calendar yew. D 

(3012) Community Aoc:hor Institutions (47 CFR § 54.313(fl(l)(o)) I . . ... I 
(3013) Is your corn.,..,y a Privatoly H•kl ROR C.rrl« (47 CFR f 54.313(1)(211 (Ye</No) • 

Name of Atud'l.d Docum.,,t Lfftfl\.I Required lnlormatfon ~ 8 
(3014) ~ves,doosyourcompanyfiletl>eRUS..,.,v•l._rt (Yn/Hol e 
PleaM clleCk lhese boxes to confirm llMll lhe allad>ed document(•). on lne 3017, ccntalns the requited .,lormation pursuant to§ 54.313(1)(2) COll'lllliance req<.Ores: 

(3015) Eledronlc copy of !heir onn11al AUS r-11 (Openllr>c Report for [[Z] 
Teliecommunications Botrowtn) 

(30151 Document(•) for Balance S'-1. Income Statement and Shi-of Cash Flows IIZJ 

(3017} tf the r~ponse is yes on line 3014, attKh your company's RUS annulll 

report and al required docuinent.atlon 

(3018) W the response k no on liine 3014, b: your comp~ audited? 

W the response: is yes on lne JOll, please dMd: the boxes b.aow to 
<Ollf!nn you<SUbmiUlon, on lineJ026 pwwantlD §54.313(1)(21, a>IQlns 

300658ohl017 .pdr, 300658oh3017 .xlsx 

Name of Atbc:Md Document Ustlt1C Requrttd lnfotm.ttlon 00 
(Ye/Nol 

(3019) t- •copy of lhdr •udltf!d financlol - or (21 • linanclal ._i In o fonnotcompval>ltto RUS ()pe<ellr>c R-' fa< Teleconvnunlcatlons r:J 
(30201 Document(•) for Balance Sheet. Income Statement and Statement ot cash Flows D 
(30211 M1n .. emen1i..tt .. 1ssued by the Independent cortified public accountent tl>at performed the company's ffnonclll 1udlt. Q 

~the respon .. ls no on lfne 3018, piHst clieck Ille bo- below 
to conflrmyoursuhf'nissk>n. on One 3026 pursuilnl to f S4.313(f)(2), 

cont1Jns: 

(30221 Copyof1h<irflNndolstat.,,,..,. wNch h>S been subjectto ,..;ow bv•• 
ind<penclenturtified pubic~ or 211 flnondol r_. In I 

'°"""'comp>nl>letoRUSO,,....,,,.ReponforT-mvn-• 

D 
.... .._.. 

(JOUI Und«t;lnJ lnforrnaH°" "'bj<Cted to•·-by •n independent ..nffiod D 
~- B (3024) Und«lyi"C inform.tton subjected to In offlc« certifitation. 

(30251 Oocument(s) for Balance Sheel, Income Statement and Statement ot :oC:as::h._"Fl:.:ows=--- ------- ---- ---- ----

Uml -~--·-·~- I I 
N_of _ llcal,.,..,.UsUnc"-'<edlnfonnatlon 

Par• 11 
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Page 12 

<010> Study Area Code ______ J._o .. o"'"s"1---~------------------------
<01S> Study Area Name ______ SY_CAl40 __ R_•_n_L_co _______________________ _ 

<020> Pn>gramYear _ _ ____ 2_0_1_5----------------------------

<030> Contact Name - Penon USAC should contact recardl'J this data'-------"S-"t ""ev_e"-'l-.k"l""e"'be"'""rry'.6-___ ___________________ _ 

<03S> Contact Telephone Number - Number of penon lclentlfled In da_1a_1.1ne_<_0..,30_> __ •_1_u _2_1_,_0_1_2_e_x_t_. _______________________ _ 

<039> Contact Email Address - Email Address of person ldentlfled In d1;..;ta;;;..;;li"-ne;;....;<0;.;30>=-=•.:.t •:.v;..;•:.:·:,:•;:;k.;;.l .;;.• be=ffi!S:.:..=.LY;:,<t:;•;.;l:..:c:,:o;..; . .:•;:;'*::------------------

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the report1n1 arrief; my responslbUltles lndude ensurfn1 the IC(Vra<y of the annual reportlni requlr-ts for universal service support 
ldplents; and, to th• best of my knowledl1, th1 Information reported on this fonn and In any 1tt1chments Is accurate. 

earner: SYCAMORa nL co 

ature of Authorized Officer: CBllTI Fi lO OMLI N!! Date 0' /2 7/2014 

Printed name of Authorized Officer: Steve Bkl eberry 

tie or position of Authorized Officer: General Manager /Treasurer --------------------- ---------------11 
elephone number of Authorited Officer: 41'9276012 ext . 

Study Area Code of Re ortln carrier: 300658 Fllln1 Due Date for this form: 07 /01/2014 

Persons w111Nlly ma kins lobe stotoments on this fonn con be punished by flne or forftlMt under tht Communications Aa of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
under Tltle 18 of the Unlttd Stites Codt , 18 U.S.C. § 1001. 

Pa1e 12 



P11tU 

<010> Study Are• Code 300658 

<015> Study Area NarM SYCAMORE TBL CO 

<020> Pr rtm Year 2015 

<030> Conttct Name· Person USAC shou="'ld:;;c:;;on;;,;;;;tt;;;c.;..t <;;;•.,l•;::;•;;;d.;.;ln,.1-.:;th;;;ls;;..:.d•:;.;ta:;.. ____ _.:s;..;t:;;•;.;.v.:;•_2k=l:;;eb= e.:;ttr;;..t.. ________________________ _ 

<035> Contlct Telepllone Nu""* · Number al person Identified in data Une <030> • 1''216012 ext . 

<039> Contact £moll Addrus • Emtl Addreu al penon Identified in datl lne <030> •teve. e.kleberryesrcteleo. co. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc tarrier 
1-------------~ 

certify lhal (N.,,,. al Agent) i. authorized lo aubmlt th• lnlo,.,,.tlon reported on behalf of the reporting c..n.r. I 
.i ... cerilfy th1t I .,,, 1n omcer of the reporting cwrier; my r•1ponalbilltle1 Include •nauring the ac:cu...cy of the IMUal data reporting requlrementa provided to the 1u1horb:ed 
8Qent: and, to th• but of my -ge. th• reporta end dall provklod to the 1ulhorized agent lo occum.. 

Date: 

FlllNI Due Date for this form: 
Penons wilWuly makln& fats• st•twnents on this form can be punished by ftn• or forfefture under the Commu-nkMk>ns Act of 1934,. 47 U.S.C. ft SO~ SOl(b), or nne or lmptlsonment 

unde<Tlt» l&ollho Unkod StltHCode, 1& u..s.c. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on 84half of Reportlnc Carrier 

that I am authorized to submit the annual r..,orts for unlvenal service support redplonu on beh11f of the reporting etrrlet; I hne prO'llded 
rovlded by the roportlng carrier; ind, to the best of my knowledge, the Information roported horeln Is accurate. 

l"""'":;;;::;..:..;.:'"'°';;..;;;;;..=..;..z;;;.;.;..:;:;;;::;.;,;c:;;:...:.;:c.:;;._..A&•e_n_t_: ___________ __________ _______________________ _.. 

F't::::=:.::..=:c.:;:;:::::;:;:=::::..;:::a::;:.:!.:::....:;~::.i.;:~O~f."2.All'e=n~t:__~~~~~~~~~~~~~~~~~~~~~~~~~~~~=Da~ta::...: ~~~~~~~~~~-f 

l'-'-;;..;;;;;.;;.;.;.;;;.:;.:;.:;;.;;;.:;;.;;;.:,:;;.;;;;;.;:;.;..a.;;.;.;.:..;;;...::;;.;;z;.;ow:::..r..:~'"~"'~'A&'2::••~nt~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--i 

___ ....... _________ _....__.._~~_.ov•ee.._o.f•All.;s.;.••n.t'--~----------------------------------------~ 

t'-'~.-.;.;.;;..""";,;.;;.;;;...;;'"'-'"-"'~;..;;;;""'"~;..;;;.~E~m:i:::N~:i::::·•:..:::of~IA&::c•~nt~:---------------~----------------~--------1 
Flllna Oue Date for thll form: 

P•rs.ons wllfulty m1kfnc false Jt.C.ements on this f~ Cln be pu~nf~ by ftne or forl~ure under~ ~mu~k.ltloM ~of 1934, 47 U.~C. H ~2, SOl(b), or fine ;,~.;;~.nt under TitJe 
1 

18 of tM United !U~s Code, 11 U.S.C. f 1001. , 
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Attachments 



<010> Study Area Code 300658 

<015> Study Area Name SYCAMORB TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding thls_data _ s~e _ Ekleberry 

<035> Contact Telephone Number- Number of person identified in data line <030> '199276012 ext . 

<039> Contact Email Address - Email Address of p_erson Identified in data line <030> s teve. ekleberryesyetelco. COC'Q 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/2014 I 

<703> 

~~-~~~i!jl•::~~~'< .. /,~~ ~.:. . .:~~::::.~:L_v;,,.i:J).,k._~.,-.:. •'~- __ .:~~~:·, ---~:_::.~~::..:_: ;~.::~:: ,·~ ,L·~· ~, ~ ..;-...'._~---~ ~ , __ :~~:~ii::.~'-'·; . ;~;_\~~):· ~~, ;_~·~ ~ --' -
Residential Local Mandatory Extended Ana 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charre State Universal Service Fee Service cha-
OH Sycamore PR 11. s 0.0 0.0 9. 79 

OH 
McCUtchenville FR 11.S 0.0 0.0 9. 79 

OH Mel more PR 13.4 o.o 0.0 9. 98 

. ~ 
I 

--~~~(~~;;'{* 

Total per line Rates and F-

21.29 

21.29 

23 .39 



<010> Study Area Code 300658 

<015> Study Area Name SYCAMORE TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Steve Ekleberry 

<035> Contact Telepf1one_ Number - Number of person identified in data line <030> 4199276012 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> eteve. ekleberryesyctelco. com 

<711> ~~ ~~ ~ ~ .. .;~:::._-i._f,_;v.;t, .~1!?;..~~¢~- :iti ~.~i~i~=~ £~~~ ~.:.: _.:_~. ~~~~-.: ',. ", _:, ':.~-~~~,{~ ~~:.; :.::~~:=-..~~~], __ . , ---~- ~-- .:t~i?(1~~!;~;-~ ':._~ _·_ ~ __ ~ ... ;it_; ~~-

State Exchange {ILEC) Resldet1tial State Reg\llated Total Rates Btoadband Service - Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

OH All 59 95 · O.O 59.95 10 . 0 l.O O.O Other, No limit on usage allowance 

All Off 4 9 . 95 0.0 49.95 s.o 1.0 O.O Other. No limit on usage allow&tlce 

All OH 59.95 o.o 59.95 s.o 1.0 o.o Other , No limit on usage allowance 



SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Sycamore Telephone Co., pursuant to Ohio Administrative Code "4901:11-6-31 Emergency and 

Outage Operations". 

4901:1-6-31 Emergency and outage operations. 

(A) Each Facilities-based local exchange carrier (LEC) shall design, operate and maintain its 

facilities to continue to provide customers with the abillty to originate and receive calls 

at all times. This commission will utilize existing FCC rules applicable to emergency and 

outage operations. Companies shall submit outage reports utilizin~ at the company's 

discretion, either existing FCC reports or a format determined by the commission. 

(B) Each facilities-based LEC shall submit, within two hours of discovery, to the 

commission's outage coordinator and when appropriate, the news media In the affected 

area, a notification that it has experienced an outage, whenever that outage occurs on 

any facility that it owns, operates, leases or otherwise utlllzes and It both: 

(1) Expected to last for a period in excess of thirty minutes. 

(2) Potentially affects at least nine hundred thousand user minutes In the Incumbent 

local calling area. 

(C) Each Facilities-based LEC shall report, by telephone or electronic means, a disruption of 

9-1-1 services, which Impairs 9-1-1 service within a given county 9-1-1 system, 

Immediately to each county 9-1-1 public safety answering point, to the Ohio 9-1-1 

coordinator, and to the news media in the affected area, when appropriate. 

(D) Each facilities-based LEC experiencing a loss of communications or selective routing to a 

public safety answering point, as a result of an outage described under paragraphs (B) 

and (C) of this rule, shall also notify, as soon as possible, by telephone or electronic 

means, any official who has been designated by the management of the affected 9-1-1 

facility as the LEC's contact person for communication outages at that facility; and the 

LEC shall convey to that person all available Information that may be useful to the 

management of the affected facility in mitigating the effects of the outage on efforts to 

communicate with that facility. 

(E) Each facilities-based LEC experiencing an outage described under paragraphs (B) and (C) 

of this rule, shall electronically submit to the commission's outage coordinator the same 

information as that provided to the FCC or the following information: 

(1) A notification that it has experienced an outage, which shall include the name ofthe 

reporting entity, the date and time of the onset of the outage, a brief description of 



SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Line No.: 610 Description of Functionality In Emergency Situations 

the problem, the particular service affected, the geographic area affected by the 

outage, the number of customers affected, an estimate of when the service, 

Including 9-1-1, will be restored, and a contact name and telephone number by 

which the commission's outage coordinator at contact the reporting entity. 

(2) Not later than seventy-two hours after discovering the outage, an Initial 

communications outage report, which shall Include all pertinent Information then 

available on the outage and shall be submitted in good faith. 

(3) Not later than thirty days after discovering the outage, the provider shall submit 

electronically a final communications outage report, which shall include all pertinent 

Information on the outage, Including any information that was not contained in, or 

that had changed from that provided In, the Initial report. 

(F) Each facilities-based LEC shall develop, implement, and maintain an emergency plan and 

make it available for review by commission staff. The plan shall include, but not limited 

to, all of the following: 

(1) Procedures for maintaining and annually updating a list of those customers who 

have subscribed to the federal telecommunications service priority program, as 

identified in 47 C.F.R. 64, appendix A. 

(2) Procedures for priority treatment In restoring out-of-service trouble of an 

emergency nature for customers with documented medical or life-threatening 

condition. 

(3) In addition to the telecommunications service priority program, each LEC shall 

develop policies and procedures regarding those customers who require priority 

treatment for out-of-service clearance. Such procedures shall Include a table of 

restoration priority, Including, but not limited to, subscribes such as police and fire 

stations, hospitals, key medical personnel, and other utilities. 

(4) Procedures for restoring service to priority critical facilities customers. 

(5) Identification and annual updates for all of the facilities-based LEC's critical facilities 

and reasonable measures to protect its personnel and facilities. 

(6) Assessments and evaluations of telecommunications facilities available to provide 

back-up service capabilities. 

(7) Procedures for after-action assessments and reporting following activation of any 

part of the emergency plan. An after-action report will be written and will include 

2 I r ~ ;:, e 



SAC: 808413 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Line No.: 610 Description of Functionality In Emergency Situations 

lessons learned, deficiencies in the response to the emergency, and deficiencies In 

the emergency plan. 

(8) A current list of names and telephone numbers of the facilities-based LEC's 

emergency service personnel to contact and coordinate with in the event of a real or 

anticipated local or national threats to Its ability to provide telecommunlcatlons 

service. 

(9) A current list of the names and telephone numbers of the facilities-based LEC's 

emergency service personnel that Is made available to the commission's emergency 

coordinator, upon request. 

(10) A continuity of operations plan to assume continuance of minimum essential 

3I Pace 

functions during a large scale event in which staffing Is reduced. Such plans shall 

provide for: 

(a) Plan activation triggers such as the world health organization's pandemic phase 

alert levels, widespread transmission within the United States, or a case at one 

or more locations within Ohio. 

(b) Identification of a pandemic coordinator and team with defined roles and 

responsibilities for preparedness and response planning. 

(c) Identification of minima I essential functions, minimal staffing required to 

maintain such essential functions, and personnel resource pools required to 

ensure continuance of those functions in progressive stages associated with a 

declining workforce. 

(d) Identification of essential employees and critical inputs (e.g., raw materials, 

equipment, suppliers, subcontractor services/products, and logistics) required to 

maintain business operations by location and function. 

(e) Policies and procedures to address personal protection Initiatives. 

(f) Policies and procedures to maintain lines of communication with the public 

utilities commission of Ohio during a declared emergency. 

(g) Each facilities-based LEC shall amend its emergency plan in accordance with the 

findings Identified In the after-action assessment report required under 

paragraph (F)(7) of this rule. 



FCC Form 481 - Line 1210 

Sycamore Telephone Company 

Lifeline Ienns and Conditions 

Sycamore Telephone Company offers Lifeline program~upported service to qualifted low-income 
residential consumers for one telephone line per eligible household. The Llfefine program provides 
discounts to eligible low-income consumers to help them establish and maintain telephone service. 
Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can 
receive $9.25 per month In discounts. In addition, the Federal Universal Service Charge is not assessed 
to consumers participating In Lifeline. Toll Blocking prevents the placement of all long distance calls for 
which a subscriber would be charged. Toll blocking Is available to eligible consumers at no cost. Also, by 
choosing this option, consumers are usually not charged a deposit. 

Ltfellne Proaram Ellalbllltv loformatlon 

Program Based Ellq!blllty 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate In one of 
the following qualifying assistance programs: 

Medicaid 
Federal Public Housing Assistance (Section 8) 
Low Income Housing Energy Assistance (LIHEAP) 
Supplemental Nutrition Assistance Program (SNAP, formerly Food Stamps) 
Ohio Works FirsVTemporary Aid to Needy Families (TANF) 
Natlonal School Lunch Program Free Lunch Program 
Supplemental Security Income {SSI) 
SSI - Blind and Disabled (SSDI) 
General/Disability Assistance 

Lifeline applicants must present documentation demonstrating ellgibility either through participation in one 
of the qualifying federal assistance programs or through Income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Baaed Ellalbllltv 

In addition, consumers are eligible for Lifeline If their household income Is at or below 150% of the federal 
poverty guidelines. 

2014 Federal Poverty Guidelines-150% 

Household Size 48 Contiguous 
States and D.C. 

1 $17,505 
2 $23,595 
3 $29,685 
4 $35,n5 
5 $41,865 
6 $47,955 
7 $54,045 
8 $60,135 



FCC Form 481- line 1210 

For each additional $6,090 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return: 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retlrement/penslon statement of benefits; 
unemployment/Workmen's compensation statemerrt of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Numb!!! of M!nutn-of·Use Proylded as Part of L!fellne Proaram Service 

Sycamore Telephone Company's Voice Lifeline service Includes unlimited local minutes-of-use within the 
toll-free calling area. Sycamore Telephone Company's Voice Lifeline Plan does not include any free 
mlnutes--0f-use for toll. Toll is billed at the standard toll rate depending on which lnterexchange carrier the 
consumer subscribes to for toll service. As part of the Lifeline service, Toll blocking Is available to ellglble 
consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, Including bundled 
services that are normally offered by [Company]. Advertised rates do not include any applicable taxes or 
surcharges. 

Recertification of Lifeline EllglbllltV 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligib~ity for the Lifeline program will result in termination of the Lifeline recipienfs monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

AddltJonal Lifeline Program lnformaUon 

The Lifeline program Is limlted to one benefit per household, consisting of either wireline service. A 
household Is defined, for purposes of the Lifeline program, as an individual or group of individuals who 
live together at the same address and share Income and expenses. Lifellne Is a government benefit 
program, and consumers who willfully make false statements in order to obtain the benefit can be 
punished by fine or Imprisonment or can be barred from the program. 



Sycamore Telephone Company 
Sycamore, Ohio 

s;re,;300~ 

.s /r;..1<: Ofh D 

1-oan Lfbl Lint No, /2/ 0 
P.U.C.O. NO. 13 

Section No. S 
First Revised Sheet No. 1 

Replaces Original Sheet No. l 

LIFELINE JWOUIREMENTS (T) 

The Company shall provide Lifeline service as defined in 47 C.F.R. § 54.401 (a) on a non- (N) 
discriminatory basis to all qualifying low-income customers. The Company's Lifeline service 
offering shall comply with all applicable federal and state laws, including, but not limited to, 
4 7 C.F .R. Part 54, Subpart E; the FCC's Lifeline reform order (Report and Order released February 
6, 2012, WC Docket No, 11-42, et. al) and any subsequent clarifying orders; Section 4927 .13, 
Revised Code; Rule 4901:1-6-19, Ohio Administrative Code; and, the Commission's nontraditional 
Lifeline service order (Finding and Order adopted May 23, 2012, Case No. 10-2377~TP-COI) and 
any subsequent entries and/or orders. 

Issued: June 12, 2012 
In Accordance with Case No. 90-5038-TP-TRF 

Issued by the Public Utilities Commission of Ohio 
Steven Ekleberry, General Manager & Treasurer 

Sycamore, Ohio 

Effective: June 12, 2012 



s ffc, ..300 hS8 
.S.fa.k: Olf/o 
Form t./B I f-il/~ ~. 12 / D 

~'t,,,. Application for Telephone Assistance Program 
i? L• • -·---· Sycamore Telephone Company 

Llfellne 

Benefits: 

REDUCED MONTHLY CHARGES 

1. Monthly d iscount of $9.25 ($6.50 Subscriber 
Line Charge + $2. 75 Local Service discount). 

2 . No customer deposit required if you elect 
long-distance blocking. 

3 . Free blocking of long-distance and "900/976" 
numbers upon request. 

4 . No restrictions on optional servjces, such 
as Caller fD and Call Waiting. 

Restrictions: 

1. The L ifeline discount applies only to one phone 
line {including cellular phone service) per customer 
in your household . 

For Sycamore Telephone Company uu: 

• Lifeline di800unt: r:::J Approved c::::J Not Eligible 

• Provide copy to Applicant 

• Original (with any attachments) to Lifeline file 



SAC: 300658 

State: Ohio 

Sycamore Telephone Co. 

Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As Required by Ohio Administrative Code "4901:1-6-12 Service Requirements for Basic Local 

Exchange Service (BLES)" the local services provided by Sycamore Telephone Co. are provided 

under Internal company operating procedures and tariffs which are In compliance with 

applicable Ohio Public Utility Commission orders and rules including: 

4901:1-6-12(c) 

{1) BLES shall be installed wlthln five business days of the receipt by a telephone company 

of a completed application for new access line service, unless the customer requests or 

agrees to a later date. 

{2) The requirements to Install BLES In paragraph (c)(l) of this rule ls not applicable where 

any of the following exist: 

(a) A customer or applicant has not met pertinent tariff requirements. 

(b) The need for special equipment or service. 

(c) Military action, war, insurrection, riot or strike. 

(d) The customer misses an Installation appointment 

(3) A LEC shall make responsible efforts to repair a BLES outage within twenty-four hours, 

excluding Sundays and legal holidays, after the outage Is reported to the telephone 

company. 

(4) ABLES service outage or service-affecting problem shall be repaired within seventy-two 

hours after It is reported to the telephone company. 

(5) If a BLES outage is reported to the telephone company and it lasts more than seventy­

two hours, the LEC shall credit every affected BLES customer, of which the LEC is aware, 

in the amount of one month's charges for BLES. 

(6) The customer credit in paragraph (c)(S) of this rule is not applicable If the condition or 

failure to repair occurs as a result of any of the following: 

(a) A customer's negligent or willful act 

(b) Malfunction of customer-owned telephone equipment or inside wire. 

(c) Military action, war, insurrection, riot, or strike 

(d) Customer missing a repair appointment. 



REDACTED - FOR PUBLIC INSPECTION 

communication on a first nome boli.1 

June 26, 2014 

Customer Operations 
High Cost Program 
2000 L Street NW, Suite 200 
Washington, DC 20036 

Re: Sycamore Telephone Company, SAC-300658 

Customer Operations, 

Please find the Five-Year Plan and the 2012 Form 479 for Sycamore Telephone Company (SAC-300658} 
attached to Form 481 . The Company's 2013 audited financial statements and Form 479 are not currently 
available but will be completed by July 31, 2014. Once the 2013 Form 479 is prepared, Sycamore will 
upload the PDF and Excel versions of Form 479 and recertify the filing. 

Please let me know If you have any questions. 

Sincerely, 

/0 
Rick Ekleberry 
Broadband Operations Manager 
104 E 7th St 
Sycamore, OH 44882 

Encl. 

Sycamore Telephone Company 
104 Eaat 7th 5tntet Sycamorw, OH 44182 

Phone 419·927·6012 
Fax 419·927·2990 
-.tycteko.com 



REDACTED - FOR PUBLIC INSPECTION 
Acconlioa tothc hpel>\'C>tk R.ed\ICtioo Aot of 1995, 111-may not conductor sponso<, Ind a penoo is""' roquired IO rttpOnd IO, a collcctioa oCinfonnatioo 1111ku it displays a .Wad OMB coovol aumbcr. The valid 
OM8 - •umber for this u>fonnalioo oollcctioa is OH2.003 I. Tiie tome required IO oomple1c W. U.formalion oollecliool is eoomM<d IO avenige 4 howt P"" ._ incluclina the tome fO< ~ inslnK:lioo1, 
xan:hill& exislina dala ........., pdltring and mainlainioa the cWI -.ded. llld 00111pklina and ~wiog the oollcclioa or infonuioa. 

USDA-RUS Tlds daro w/// k MSed by RUS IO Tlfvkw '"""financial si-tlon. Yowr ,.,_, u "'l"l"d by 7 U.S.C. 901 <I uq. 
and. swbin:t IO kd<rol lowt ond nnlDtioN ,.gonf/ltg confal<Nioi tnhnaooOll. w/// k tnottd 4f oonlid<lt/'41. 

BORRO'l.ER NAME 

OPERATING REPORT FOR The Sycamore Telephone Company 
TELECOMMUNICATIONS BORROWERS 

(Prepared with Audited Data ) 

JNS11WCT/ONS.Submlt report to RUS within 30 day< of/tr clost of tht period. PERIOD ENDING 1= R DESIGNATION 
For de tar ltd in.rtruct/OTLI, set RUS Bulletin 174./·2. Repoff In whole dollart only. December, 2012 

CERTIFICATION 
We hereby certify /hat the entries in this repan are in accordance wiJh the aocounts and other f't{X)rdr of the system and reflect the status of the system 
ta the best of our knowledge and belief. 
ALL I NSURANCE REQUIRED BY 7 CFR PART 1788, C HAYTER XVII, RUS, WAS IN FORCE DURING 111E REPORTING PERJOD AND 
RENEWALS HAVE BEEN OBTAINED FOR ALL POLICIES. 

U UIUNG THI!: t't:KJOU C.:O Vt:K .t:U tlY TH1S IU:t'OKT t'UKSUANT TU t'AKT 17111101' 70'K <:HAYft;K XVII 
(Ch«:lc""" of the fo/lowlng) 

I!) An or the Obligalions i.nder the RUS loan documents 
hove ti.en lvl~Ued In ea material respects. 

D n,e,. has .,_, • clelauft In the lulfiament ol the obligations 
under the RUS loen doeum-. Seid default(s) II/in 
speeilicelly dHc:ribed In lhe Telecom Operating Ropo11 

Richard Ekleberry 11/6/2013 

DATE 

PART A. BALANCE SHEET 

BALANCE BALANCE BALANCE BALANCE 

ASSETS PRIOftYEAR ENO OF PERIOD LIABILITIES AND STOCKHOLDERS' EQUITY PRIOR YEAR ENO OF PERIOD 

CURRENT ASSETS 
- .... ,.. ' t·-

-·~ .............. --~- ~=·:-: :~..;;! CURRENT LIABILITIES 
--,..,.,,- .. · ·' •:. 
JA~·" : Io--:; --1..1 . ..::::; 

"='-:~ ... ~ '~_.;.;: 
_"!;~~~~:~;._.,:.I-

1. Cash aod Eoulvalents 25. Accounts Payable 

2. Cast.-RUS Construction Fund - '"~ 
26. Notes Payable 

3. Allillates: :;~.f.·~ll 1:rMf~1~- 27. Advance BllirlOs and Pevments 

a. Telacom. Accounts Receivable - - 28. Custom« Deposits - -b. Other Accounts Receivable 29. Current Mal. LIT Debt 

c. Noles Receivable 30. Current Mat. LIT Debt·Rur. Dev. 

4 . Non-Atftllalea: '-!~;·~1fiii-ITT1i··~1!~ ~;r.· .~~rn 
_ ' 31. Current Mal.·Capital Leases 

a. Telecom. Accounls Receivable • 32. Income Taxes Acctued 

b. Olher A<:counta Receivable 33. Olher Taxes ACCNed - -c. Notes Receivable 34. Other Curren! Llabllities -5. lnte<est and OividDll<ls Rec:elvable - -35. Total CutTent Llabllltiff 125 thru 34) 

6 . Malerial-Regulated LONG·TERM DEBT ~rt-~~ ; - ~·" ~;7 

7. Materilll·Nonreoulated 36. Funded Debl·RUS Notes 

8. PreoAVmAnts Jiii Ciiiii 37. Funded Debl·RTB Notes 

9. Other Current Assets - 38. Funded Debt·FFB NOies 

10. Total CutTent AHeta 11 Thru 9) ·"· ,..., ....... _ -NONCURRENTASSETS .-1r~':r 1 "ri"r. l'r 40. Funded Debt-Rural Develop. Loan "·,.~··~ •"~·H .i :.f 11. Investment in Affiliated Comcanies ~1!t<1· 1;1! H r.flj if- .; ';: 41 . Premium (Olscountl on UT Debt 

a. Rural Oevelcoment 42. Reacauired Debi 

b. Nonrurat Develo1>ment 43. ObUoatlons Under C111>ltal Lease 

12. Other Investments .1::.rJ.b1i ~ ;:~~~~~ 44. Adv. From Affiliated Companies 

a. Rural Development 145. Other Lona-Tenn Debt 

b. Nonrutal DevelOllment 14e. Total Long-Tenn Debt (36 thru 45) 

13. Nonreoulated Investments OTHER LIAB. & DEF. CREDITS •'!},)'~ ,;J:if~~ ·~~1i~:i~ 

14. Olher Noncurrent Assets - - 4 7. Other Lona-Tenn Liabilities -15. Deferred Charaes - - I.IA. Olher Deferred Credits 

16. Jurtsdlctlonal Differences 49. Olher Jurtsdictional Differences 

17. Total Noncurrent AaHta 111thru161 50. Total Othe< L11bil1Uff and Oelemld Cl9dlt$ (47 lhru 49) • 
PLANT, PROPERTY, AND EQUIPMENT ~.;:_,.li.1

1

•?.tl1"J~·~~il 
11•~:i'i•N:~I:·~ ,i 

~. i. " ·rl. : •• 

·i l EQUITY ~1W I ' :~~'1'11!-.'; ,"1 :.,1 ~~·m,;,;: r~~~F~~tf~JJ.jJ~~; 
18. Telecom, Planl-ln-S&Mce 51 . Cap. Slock Oulltand. & Subsaibed - -19. Property Held for Future Use 52. Additional Paid-In-Capital 

20. Plant Under Conslludlon - 53. Treasury Stock 

21 . Plant Adi .• Nonoo. Plant & Goodw;U 54. Member-ship end Cap. Certificates 

22. Less Accumulated Depredation - === 55. Other Capital - -23. Net Plant 118 thru 21 less 221 56. PalrOnaae Cll>ilal Credits 

24. TOTAL ASSETS (10+17+23) 57. Relalned Earnings or Margins 

51. Total Equity (51 thru 1571 

59. TOTAL LIABILITIES ANO EQUITY (36+48+6o+58) 

Total Equity= - % of Total Assets Page 1 of6 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS BORROWER DESIGNATION 

OPERA TING REPORT FOR -TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

INSTRUCTIONS- See RUS Bulletin 1744-2 
December, 2012 

PART B. STATEMENTS OF INCOME ANO RETAINED EARNINGS OR MARGINS 

ITEM 
PRIOR YEAR THIS YEAR 

1. Local Network Services Revenues 

2. Network Access Services Revenues 

3. Long Distance Network Services Revenues - -4. Carrier Billing and Collection Revenues - -5. Miscellaneous Revenues 

6. Uncollectible Revenues -7. Net Operating Revenues (1 thru 5 less 6) 

8. Plant Specific Operations Expense 

9. Plant Nonspecific Operations Expense (Excluding Depreciation & Amortization) 

10. Depreciation Expense 

11 . Amortization Expense 

12. Customer Operations Expense 

13. Corporate Operations Expense 

14. Total Operating Expenses (8 thru 13) 

15. Operating Income or Margins (7 less 14) -16. Other Operating Income and Expenses 

17. State and Local Taxes 

18. Federal Income Taxes -19. Other Taxes -20. Total Operating Taxes (17+18+19) - -21. Net Operating Income or Margins (15+16·20) -22. Interest on Funded Debt - -23. Interest Expense - Capital Leases 

24. Other Interest Expense - -25. Allowance for Funds Used During Construction 

26. Total Fixed Charges (22+23+24·25) -27. Nonoperating Net Income - -28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonregulated Net Income 

31. Total Net Income or Marg ins (21+27+28+29+30-26) 

32. Total Taxes Based on Income 

33. Retained Earnings or Margins Beginning-of-Year 

34. Miscellaneous Credits Year-to-Date 

35. Dividends Declared (Common) 

36. Dividends Declared (Preferred) 

37. Other Debits Year-to-Date 

38. Transfers to Patronage Capital 

39. Retained Earnings or Margins End-of-Period [(31+33+34) - (35+36+37+38)] 

40. Patronage Capital Beginning-of-Year 

41 . Transfers to Patronage Capital 

42. Patronage Capital Credits Retired 

43. Patronage Capital End-of -Year (40+41-42) I I 
44. Annual Debt Service Payments 

45. Cash Ratio [(14+20-10-11) / 7] - -46. Operating Accrual Ratio [(14+20+26) / 7) -47. TIER ((31+26) 126) - -48. DSCR ((31+26+10+11) / 44] - Page 2 of6 



EXCHANGE 

Moblle\Mretess 

Route Mileage 
Outside E.xchange 
kea 
Total 

No. Exchan es 

REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 

BORROWER DESIGNATION -PERIOD ENDED 

December, 2012 

Part C. SUBSCRIBER ACCESS LINE ROUTE MJLE & HIGH SPEED DATA INFORMATION 
1. RATES 2. SUBSCRIBERS ACCESS LINES 3. ROUTE MILES 

B-1 R-1 BUSINESS RESIDENTIAL TOTAL TOTAL FIBER 
(Including nber) 

a 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS 

OPERA TING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS-See RUS Bulletin 1744·2 

BORROWER DESIGNATION -PERIOD ENDED 

December, 2012 

Put C. SUBSCRIBER ACCESS LINE ROUTE MIL & HIGH SPEED DATA INFORMATION 
' · BROADBAND SERVICE 

Delalla on Leaat Ex naive Bro•dband Service 

EXCHANGE No. Access Lines No Of Broadband Number Of 
with BB Subsa1befs Subscribers 
available 

a 

-Total 



REDACTED - FOR PUBLIC INSPECTION 
USDA-RUS BORROWER DESIGNATION 

OPERATING REPORT FOR -TELECOMMUNICATIONS BORROWERS PERIOD ENDING 
December, 2012 

INSTRUCTIONS- See RUS Bulletin 1744-2 

PART D. SYSTEM DATA 

I. No, P1ant Emplo)'C<S • ,2. No. Other Employees 3. SqlWC Miles ScMd 4. Acc:csa Lines per Square Mile S. Subseriben per Ro.IC M"ilc 

I - - -
PART E. TOLL DATA 

1. Study Area ID Code(s) 2. Types or Toll Settlements (Check one) ·- Interstate: D Average Schedule 0 CostBasls 

b. 

c. Intrastate: 0 Average Sdledule D CostBasls 

d . .. 
I. 

g. 

h, 

L 

~ 

PART F. FUNDS INVESTED IN PLANT DURING YEAR 

1. RUS, RTB, & FFB Loan Funds EmAnded Jiiiiii 
2. Other Long-Tenn Loan Funds EXOf!nded 

3, Funds EXDended Under RUS Interim Approval 

4. Other ShOrt-Tenn Loan Funds E"""'1df!d 

5. General Funds Expended (Othe< than Interim) -6. SalvaQed Materials -7. Contribution in Aid to Construction 

8. Gross Additions to Telecom. Plant (1 thru 7) 

PART G. INVESTMENTS IN AFFILIATED COMPANIES 

CORRENTYEARDATA CUMULATIVE DATA 

CumlJlltive CurniJllliv• 

INVESTMENTS lnv11tment lncomello11 Investment lneome/lo11 Current 

ThltY .. r This Year To Cate To Date Balance 

(• ) (I>) (c) (d) (•) (f) 

1. Investment in Affiliated Comoanles - Rural Develooment 

2. Investment in Affiliated Companies - Nonrural Development 

Page 6 of6 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RU$ BORROWER DESIGNATION 

OPERA TING REPORT FOR -TELECOMMUNICATIONS BORROWERS PERIOD ENDING 

December, 2012 

PART H. CURRENT DEPRECIATION RA TES 

Arc corporation's depreciation rates approved by the regulatory authority 
with jurisdiction over the provision of telephone services? (Cbcclc one) m YES D NO 

EQUIPMENT CATEGORY DEPRECIATION RATE 

1. Land and support assets - Motor Vehicles -2. Land and suooort assets - Aircraft 

3. Land and support assets - Special purpose vehicles 

4. Land and support assets - Garage and other won< eauipment -5. Land and support assets - Buildings -6. Land and support assets - Furniture and Office equipment -7. Land and suooort assets - General purpose computers -8. Central Office Switching - Digital -9. Central Office Switching - Analog & Electro-mechanical 

10. Central Office SwitchinQ - Operator Svstems 

11 . Central Office Transmission - Radio Systems 

12. Central Office Transmission - Circuit equipment -13. Information origination/termination - Station apparatus 

14. Information origination/termination - Customer premises wiring 

15. Information oriQination/termination - LarQe private branch exchanges 

16. Information origination/termination - Public telephone terminal equipment 

17. Information origination/termination - Other terminal equipment 

18. Cable and wire facilities - Poles 

19. Cable and wire facilities - Aerial cable - Metal 

20. Cable and wire facilities - Aerial cable - Fiber 

21 . Cable and wire facil ities - Underground cable - Metal -22. Cable and wire facil ities - Underground cable - Fiber -23. Cable and wire facilities - Buried cable - Metal -24. Cable and wire facilities - Burled cable - Fiber -25. Cable and wire facilities - Conduit systems -26. Cable and wire facilities - Other 

Page 6 of6 



REDACTED - FOR PUBLIC INSPECTION 

USDA-RUS BORROWER DESIGNATION -OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS PERIOD ENDED 

December, 2012 
INSTRUCTIONS - See help in the online application. 

PART 1- STATEMENT OF CASH FLOWS 

1. Beginning Cash (Cash and Equivalents plus RUS Construction Fund} 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 

4. Add: Amortization I 
5. Other (Explain) 

Changes in Operating Assets and Uabilities 

6. Decrease/(lncrease} in Accounts Receivable 

7. Decrease/(lncrease) in Materials and Inventory -8. Decrease/(lncrease} in Prepayments and Deferred Charges 

9. Decrease/(lncrease) in Other Current Assets 

10. lncrease/(Decrease} in Accounts Payable 

11. lncrease/(Decrease) in Advance Billings & Payments I 
12. lncrease/(Decrease) in Other Current Liabilities 

13. Net Cash Provided/(Used) by Operations 

CASH FLOWS FROM FINANCING ACTIVITIES 

14. Decrease/(lncrease) in Notes Receivable I 
15. lncrease/(Decrease) in Notes Payable I 
16. lncrease/(Decrease) in Customer Deposits -17. Net lncrease/(Decrease) in Long Term Debt (Including Current Maturities) 

18. lncrease/(Decrease) in Other Liabilities & Deferred Credits 

19. lncrease/(Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital -20. Less: Payment of Dividends I 
21. Less: Patronage Capital Credits Retired I 
22. Other (EXPiain) -
23. Net Cash Provided/(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Capital Expenditures (Property, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 

27. Other (Explain) 

28. Net Cash Provided/(Used) by Investing Activities 

29. Net lncreasel(Decrease) in Cash 

30. Ending Cash 

Revision Date 2010 
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USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTIONS- See RUS Bulletin 1744-2 

BORROWER DESIGNATION -PERlOD ENDED 
December, 2012 
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USDA-RUS BORROWER DESIGNATION 

OPERA TING REPORT FOR -TELECOMMUNICATIONS BORROWERS 

fNSTRUCTIONS - See RUS Bulletin 1744-2 PERIOD ENDED 
December, 2012 

CERTlFICATJON LOAN DEFAULT NOTES TO THE OPERA TING REPORT FOR TELECOMMUNICATIONS BORROWERS 



June 26, 2014 

Customer Operations 
High Cost Program 
2000 L Street NW, Suite 200 
Washington, DC 20036 

REDACTED - FOR PUBLIC INSPECTION 

communication on a first name bo$i5 

Re: Sycamore Telephone Company, SAC-300656 

Customer Operations, 

Please find the Five-Year Plan and the 2012 Form 479 for Sycamore Telephone Company (SAC-300658) 
attached to Form 481. The Company's 2013 audited financial statements and Form 479 are not currently 
available but will be completed by July 31 , 2014. Once the 2013 Form 479 is prepared, Sycamore will 
upload the PDF and Excel versions of Form 479 and recertify the filing. 

Please let me know if you have any questions. 

Sincerely, 

/0 
Rick Ekleberry 
Broadband Operations Manager 
104 E 7th St 
Sycamore, OH 44882 

Encl. 

Sycamore Telephone Company 
104 Eaat 7th Street Sycamore, OH 44882 

Phone 419·927.00T2 
Fox 419·927·2990 
-.syct.ko.com 



REDACTED - FOR PUBLIC INSPECTION 

Five-Year Plan Sycamore Telephone Company 

Pursuant to 47 C.F.R. 54.202(a)(l)(ii), Sycamore Telephone Company submits a five-year plan 
that describes with specificity proposed improvements or upgrades to its network throughout its 

proposed service area. Sycamore Telephone Company also provides estimates regarding the 
area and population that will be served as a result of the improvements. This plan is based on 

Sycamore Telephone Company's current business and financial conditions and is subject to 

change as a result of changes in those conditions. 

Pursuant to 47 C.F.R. 54.313, in each subsequent year, Sycamore Telephone Company will file a 

progress report on its five-year service quality improvement plan pursuant to 54.202(a), 
including maps detailing its progress towards meeting its plan targets, an explanation of how 
much universal service support was received and how it was used to improve service quality, 
coverage, or capacity, and an explanation regarding any network improvement targets that have 

not been fulfilled in the prior calendar year. 

As of January 1, 2014, approximately- or. in the - exchange have access to 
broadband Internet service through Sycamore Telephone Company's fiber optic and or copper 
facilities. Subscribers served by these facilities have access that meets or exceeds the 4/1 Mbps 
standard. No capital improvements are required for those subscribers meeting the 4/ 1 Mbps 
standard other than maintenance of facilities and as such, no capital investment to these 

subscribers is outlined in this plan. 

As of January l , 2014, approximately- or. in the exchange have access 
to broadband Internet service through Sycamore Telephone Company's fiber optic and or copper 
facilities. Subscribers served by these facilities have access that meets or exceeds the 4/1 Mbps 

standard. No capital improvements are required for those subscribers meeting the 4/ 1 Mbps 
standard other than maintenance of facilities and as such, no capital investment to these 
subscribers is outlined in this plan. 

As of January 1, 2014, approximately- or. in the - exchange have access to 
broadband Internet service through Sycamore Telephone Company's fiber optic and or copper 
facilities. Subscribers served by these facilities have access that meets or exceeds the 4/1 Mbps 
standard. No capital improvements are required for those subscribers meeting the 4/1 Mbps 

standard other than maintenance of facilities and as such, no capital investment to these 
subscribers is outlined in this plan. 

Although no capital improvements are required in the - , , or -
exchanges to bring subscribers to the 4/ l Mbps standard, Sycamore Telephone Company 
incurred approximately- . in depreciation expense and - in on-going 
maintenance and operating expenses in calendar year 2013. The Company also has an ongoing 
debt obligation with RUS for approximatel~ per year. This debt was incurred to 
upgrade the network with fiber to meet the 4/1 Mbps standard. It is reasonable to expect Debt 
service, depreciation, maintenance, and operating expenses for the 2015 through 2019 calendar 

years. 



REDACTED - FOR PUBLIC INSPECTION 

Sycamore Telephone Company 
- Exchange 

Year# 

Existing Expense- Total Company 

01/01/2015 to 12/31/2015 
2 01/01/2016 to 12/31/2016 

3 01/01/2017 to 12/31/2017 

4 01/01/2018 to 12/31/2018 
s 01/01/2019 to 12/31/2019 

Planned Dollar Amount 

Capital Improvement 
(CAPx) 

x 
$ 
$ 
$ 
$ 
$ 

Estimated# of Square 

Miles Served by 
capital Improvement 

x 

Estimated Population 

Served By 
capital Improvement 

x 

Depreciation Expense 

Associated with Network 
Improvements 

Years 1 throuith S (Note 1) 
x 

$ 
s 
s 
s 
$ 

Since no Incremental capital is forecased through 2019 for broadband deployment, no Incremental depreciation expense is forecasted through 2019. 

Depreciation expense for Sycamore Telephone Company was approximately - · in 2013. 

On-going operating expenses excluding depreciation expense was approximately for Sycamore Telephone in 2013. 

Depreciation Expense On-going Maintenance/ 

Associated with Network Operating Expense 
Improvements 



REDACTED - FOR PUBLIC INSPECTION 

Sycamore Telephone Company 

••••• EJcchance 

Year# 

1 

2 
3 
4 
s 

Existing Expense· Total Company 

01/01/2015 to 12/31/2015 

01/01/2016 to 12/31/2016 

01/01/2017to12/31/2017 

01/01/2018 to 12/31/2018 

01/01/2019 to 12/31/2019 

Planned Dollar Amount 

Capital Improvement 

(CAPx) 

x 
$ 
$ 
$ 
$ 
$ 

Estimated # of Square 

Miles Served by 

capital Improvement 

x 

Estimated Population 

Served By 
capital Improvement 

x 

Depreciation Expense 

Associated with Network 

Improvements 
Years 1 through S (Note 1) 

x 
$ 
$ 
$ 
$ 
$ 

Since no incremental capital Is forecased through 2019 for broadband deployment. no Incremental depreciation expense ls forecasted through 2019. 

Depreciation expense for Sycamore Telephone Company was approximately - . In 2013. 

On-going operating expenses excluding depreciation expense was approximate! . for Sycamore Telephone In 2013. 

Depreciation Expense 

Associated with Network 

Improvements 

for Years Pricx- to Year 1 

$ $ 

On-going Maintenance/ 

Operating Expense 



REDACTED - FOR PUBLIC INSPECTION 

Sycamore Telephone Company 

- Exchange 

Year# 

Existing Expense- Total Company 
1 01/01/2015 to 12/31/2015 

2 01/01/2016 to 12/31/2016 
3 01/01/2017 to 12/31/2017 
4 01/01/2018 to 12/31/2018 
s 01/01/2019 to 12/31/2019 

Planned Dollar Amount 
Capital Improvement 

(CAPx) 

x 
$ 
$ 
$ 
$ 
$ 

Estimated# of Square 
Miles Served by 

Capital Improvement 

x 

Estimated Population Depreciation Expense 
Served By Associated with Network 

Capital Improvement Improvements 
Years 1 through S (Note 1) 

x x 
$ 
$ 
$ 
$ 
$ 

Since no Incremental capital is forecased through 2019 for broadband deployment. no Incremental depredation expense is forecasted through 2019. 

Depreciation expense for Sycamore Telephone Company was approximately - In 2013. 

On·going operating expenses exduding depredation expense was approximately for Sycamore Telephone in 2013. 

Depreciation Expense On·going Maintenance/ 
Associated with Network Operating Expense 

Improvements 
for Years Prior to Year 1 

$ $ 


